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OMB NO, 0651-0011 (12/31/85) 



AMENDMENT TRANSMITTAL LETTER 


ATTORNEY'S DOCKET NO. 
NPB-100D5 


SERIAL NO. 
09/970,558 


FILING DATE 
October 4, 2001 


EXAMINER 
(not yet assigned) 


GROUP ART UNIT 
1614 


INVENTION 
Injectable Com position 















TO THE COMMISSIONER OF PATENTS AND TRADEMARKS: 

Transmitted herewith is an amendment in the above-identified application. 

H Small entity status of this application under 37 CFR L27 has been established by a verified statement 
previously submitted. 

□ A verified statement to establish small entity status under 37 CFR 1 .9 and 1 .27 is enclosed, 

□ No additional fee is required. 

[■) The fee has been calculated as shown below: 





0) 




(2) 


(3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


TOTAL 


* 369 


MINUS 


304 


65 


INDEP. 


20 


MINUS 


*** 13 


7 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 





SMALL ENTITY 



OTHER THAN A 
SMALL ENTITY 



RATE 


ADDIT. 
FEE 


OR 


RATE 


ADDIT. 
FEE 


$9 


$585 




$18 


$ 


$42 


$294 




$84 


$ 


$140 


$ 




$280 


$ 


TotBl 
fee 


$879 


OR 


TOW 
audit 
fee 


$ 



* If the entry in Col. 1 is less than the entry in Col, 2, write "0" in Col. 3. 
** If the Highest No. Previously Paid For IN THIS SPACE is less than 20, enter "20." 
*** If the Highest No. Previously Paid For IN THIS SPACE is less than 3. enter "3/ 
The Highest No. Previously Paid For (Total or Indep.) is the highest number found in the appropriate box in Col. 1 . 



□ 



Please charge my Deposit Account No, 1 9-0065 in the amount of S $79,00 
of this sheet is enclosed. 



A duplicate copy 



to cover the filing fee is 



A check in the amount of 

enclosed. 

The Commissioner is hereby authorized to charge payment of the following fees associated wilh 
this communication or credit any overpayment to Deposit Account No. 10-0065. A duplicate 
copy of this sheet is enclosed- 

H Any additional filing fees required under 37 CFR 1,16, 
H Any patent application processing fees under 37 CFR 1.17. 



December 3 \ . 2002 



(date) 

Form PTO-FB-A520 (8-83) 
(also form PTO-10S3) 
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Telephone (352) 375-8100 
Facsimile (352) 372^5800 — 




The information contained in this facsimile message is intended only for the personal and confidential use of the 
designated recipients named below. This message may be an attorney-client communication, and as suck is privileged 
and confidential If the reader of this message is not tke intended recipient or an agent responsible for delivering it to 
the intended recipient, you are hereby notified that you have received this document in error, and that any review, 
dissemination, distribution, or copying of this message is strictly prohibited. If you have received this communication 
in error, please notify us immediately by telephone and return the original message by mail. Thank you. 



TO: Examiner Dwayne C. Jones 

COMPANY: U. S. Patent Office, Group Art Unit 1614 

FAX NO.: (703) 872-9306 

FROM: JeffLloydjgx 

DATE: December 3 1 , 2002 

NUMBER OF PAGES (INCLUDING COVER SHEET): 12 

MESSAGE: 

Re: Serial No. 09/970,558 

INJECTABLE COMPOSITION 
Our Docket No.: NPB-100D5 

Attached hereto is 

1 . Preliminary Amendment 

2. Amendment Transmittal Letter 



If you do not receive all pages or if any transmission is not legible, call the 

sender at (352) 375-8100. 



H:\doo\FAXVpto-jones.wpd/DNB/srp 

Received from < 352 372 5800 > at 12/31/02 4:42:15 PM [Eastern Slandard Time] 



